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; POTENTIAL HAZARDOUS WASTE SITE I IDENTIFICATION
N ‘ . 01 STATE]02 SITE Nuueeg P _
k3 EPA N> LI f PRELIMINARY ASSESSMENT T e 54—

PART 1 - SITE INFORMATION AND ASSESSMENT

ll. SITE NAME AND LOCATION

01 SITE NAME (Legel. common, or descrptive neme of sde)

W\A/B COrD

02 STREET, ROUTE NO.. OR SPECIFIC LOCATION ICENTIFIER

35 Baker y

oa<
04 STATE | 05 Z¥® CODE 07

03cC!

0:7 w

TL |bootd| LaKe

Rpndout
08 COORDINATES | ATITUDE
42502¢.0 |

LONGITUDE

057 587 0.9

10 DIRECTIONS TO SITE (Stasting from nearest public road)

Waukeqas Tt 7.5 Quad

iIl. RESPONSIBLE PARTIES

02 STREET {Business, maling, residentiel)

35 Batier K.

01 OWNER (¥ known)
(onp
L]

Ww A
onc/o&bT

oaciry
07 OPERATOR (¥ known endt aWfersnt from owner]

04 STATE{ 05 ZIP CODE 08 TELEPHONE NUMBER

T osddT !

Dona,‘i Ne S50

08 STREET {Busess. maling, restental)

09 CITY

10 STATE

12 TELEPHONE NUMBER

11 ZIP CODE
{ )

13 TYPE OF OW';?(M one)
.PRIVATE (O B. FEDERAL:

O F. OTHER:
(Speckly}

{Agency name)
O G. UNKNOWN

OC.STATE ([OD.COUNTY [0 E. MUNICIPAL

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check af thet aoofy)

1 A. RCRA 3001 DATE RECEIVED: o

TH DAY YEAR MONTH DA

76, UNCONTROLLED WASTE STE cencus 103e) OATE RECEVED: - 10717/ 0 . NoNE

Y YEAR

IV. CHARACTERIZATION OF POTENTIAL HAZARD

01 ON SITE INSPECTION BY (Check of that spply)

Ms DATE 0 ; o/ y O A.EPA O B. EPA CONTRACTOR a’ﬁTATE 0 D. OTHER CONTRACTOR
O NO DAY YEAR O E. LOCAL HEALTH OFFICIAL O F. OTHER: o
4
CONTRACTOR NAME(S):
02 SITE STATUS (Check one) 03 YEARS OF OPERATION / 1<
LK ACTIVE [ B.INACTIVE O C. UNKNOWN 197 | /m’cs:mf O UNKNOWN
BEGINNING YEAR ENODING YEAR
04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNCWN, OR ALLEGED
\J(.J[\]”ﬂ /J«’j/’“f—é/ F/f{m,/na é’/e,
EPA Region § Record
O T R S BRROE ROR R Hmm”ﬂIIIIIlllmlll"llmllllm
Frc/(:,‘(lﬁ/ob’uu (/),/u a.tw;/l /fﬂv:/u‘ h"ne’ﬂf) 350365
V. PRIORITY ASSESSMENT
Q1 PRIORITY FOR INSPECTION (Check one. ¥ A medium & checked. compiete Part 2 - Waste informaton and Part 3 - D of i and
O A. HIGH B. MEDIUM JC.Low O D. NONE
{inspecon required promptly) (inapecton requred) {nepect on time avaladie dass) {NO further action needed. Complets curent dlapoeition form)

VL INFORMATION AVAILABLE FROM

K’ opelh L TELA KNS

Q7 V726750

01 CONTACT T 02 OF (Agency/Organctation) 03 TELEPHONE NUMEER |
: I ) ) P J - .
ald /\ld Soh \//Q:. Resident "‘/,2)54-3'//54'
5% ERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER | 08 DATE

104,

MONTH DAY VEM

EPA FORM 2070-12(7-81)
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SEPA

POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT
PART 2- WASTE INFORMATION

1. IDENTIFICATION

01 STATE

I.D

02 SITE NUMBER

47019 542

. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

G1 PNYSICAL STATES (Checs o thar acpty! 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Checn 4 1nai apoly
IMeaswres Of wasle Quaniiires
(e OUE | e P PSS, tmupmes
C SLUOGE G GAS C RADIOACTIVE LAMMABLE K REACTIVE -
CUBIC YARDS D PERSISTENT ITABLE L INCOMPATIBLE
‘D OTHER . _ . ___. . M NOT APPLICABLE
i8pecay) NO OF DRUMS ,’24’ /q(zu/ .
HI. WASTE TYPE ‘
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE| 03 COMMENTS
SLu SLUOGE
ow OWY WASTE
SoL SOLVENTS 4 Deums PeR Yepr = <pent aceline
PSD PESTICIDES T
oce OTHER ORGANIC CHEMICALS
I0C INORGANIC CHEMICALS
ACD ACIDS
BAS BASES
MES HEAVY METALS
IV. HAZARDOUS SUBSTANCES ses 4 tor mast Citeu CAS N
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE-DISPOSAL METHOD 05 CONCENTRATION | I8 MEASURE OF
V. FEEDSTOCKS ‘See acnencus ior CAS Mumoerss
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
fFOS FOS
FOS FOS
FDS FOS
FC3 FDS

VI. SOURCES OF INFORMATION (Cre 300/ 10iorences. o ¢ . 31010 1985 Samok ndiysss 1epors |

IEPA Dwviston Fife— LAnD

EPA FORM 2070-12 {

7-81)




POTENTIAL HAZARDOUS WASTE SITE

I. IDENTIFICATION

01 STATE| 02 SITE NUMBER
\Q’EPA PRELIMINARY ASSESSMENT AT 54
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS =
il. HAZARDOUS CONDITIONS AND INCIDENTS

0t .. A GROUNDWATER CONTAMINATION 02 U OBSERVED (DATE _ _ —— .} POTENTIAL ALLEGED
03 POPULATION POTENTIALLY AFFECTED. ____ . 04 NARRATIVE DESCRIPTION

01 .2 B. SURFACE WATER CONTAMINATION 02 " OBSERVED (DATE. — . L. POTENTIAL . ALLEGED
03 POE‘ULATION POTENTIALLY AFFECTED. _ 04 NARRATIVE DESCRIPTION

01 23 C CONTAMINATION OF AIR 02T OBSERVED(DATE = ) .. POTENTIAL 7" ALLEGED
03 POPULATION POTENTIALLY AFFECTED- ____ 04 NARRATIVE DESCRIPTION

01 (A7 FIRE/EXPLOSIVE CONDITIONS K, 02 3 OBSERVED (DATE" —) L POTENTIAL = ALLEGED
03 POPULATION POTENTIALLY AFFECTED __YAMAN A/ 04 NARRATIVE DESCRIPTION

3 ] - . L
- " / el =
/‘/aﬂ:{ /ony fjnlt 21/4"/ dn/,vl -/['/a mmab)é 60[‘/61" Ay

01 O E. DIRECT CONTACT 022 OBSERVED(DATE _________ ) = POTENTIAL . ALLEGED
03 POPULATION POTENTIALLY AFFECTED ____ 04 NARRATIVE DESCRIPTION

01 1 F CONTAMINATION OF SOIL 02 5 OBSERVED(DATE e} POTENTIAL .. ALLEGED
03 AREA POTENTIALLY AFFECTED: __ 04 NARRATIVE DESCRIPTION

{Acres;

01 1. G. DRINKING WATER CQNTAMINATION 02 L! OBSERVED (DATE __ _ _ _ _  _. ) 1. POTENTIAL ALLEGED
03 POPULATION POTENTIALLY AFFECTED _____ _.___ 04 NARRATIVE DESCRIPTION

01 "1 H. WORKER EXPOSURE/INJURY 02 (] OBSERVED (DATE — L POTENTIAL .} ALLEGED
03 WORKERS POTENTIALLY AFFECTED: __ _  __ _ 04 NARRATIVE DESCRIPTION

01 1| POPULATION EXPOSURE/INJURY 02 {; OBSERVED (DATE ) {1 POTENTIAL 5 ALLEGED
03 POPULATION POTENTIALLY AFFECTED _ — S 04 NARRATIVE DESCRIPTION

EPA FORM 2070-12(7-81)




POTENTIAL HAZARDOUS WASTE SITE

i. IDENTIFICATION

04 NARRATIVE DESCRWTION

Py
VEPA PRELIMINARY ASSESSMENT R
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS qd 70/
L HAZARDOUS CONDITIONS AND INCIDENTS /Comeuncr
01 O J. DAMAGE TO FLORA 02 ) OBSERVED (DATE: ) 0O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION
01 O K. DAMAGE TO FAUNA 02 O OBSERVED (DATE. ) O POTENTIAL 3 ALLEGED
04 NARRATIVE DESCRIPTION (incase namers: of specws)
01 (3 L. CONTAMINATION OF FOOD CHAIN 02 O OBSERVED (DATE: ) O POTENTIAL 3 ALLEGED
04 NARRATIVE DESCRIPTION
01 (] M UNSTABLE CONTAINMENT OF WASTES 02 00 OBSERVED (DATE: } O POTENTIAL O ALLEGED
(S0 rune!! Ltan@ng sounly. Ieking PPums)
03 POPULATION POTENTIALLY AFFECTED. ______ _ _ ___ 04 NARRATIVE DESCRIPTION
01 [ . N DAMAGE TO OFFSITE PROPERTY 02 L OBSERVED (DATE: } O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION
01 C Q. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 (J OBSERVED (DATE: ) 0 POTENTIAL 0O ALLEGED
04 NARRATIVE DESCRIPTION
01 i P. LLEGAL/ANAUTHORIZED DUMPING 02 2 OBSERVED (DATE: ) O POTENTAL 0O ALLEGED

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

1. TOTAL POPULATION POTENTIALLY AFFECTED: _ LK Al s

V. COMMENTS

V. SOURCES OF INFORMATION (Cre soecic retarences. o .. state ies. sample ansiysss. reports)

TEPA Dwision File = anp

EPA FORM 2070-12(7-81)




EXECUTIVE SUMMARY

WWB Corporation, ILD047019542, manufactures industrial staples used
in crates and packaging boxes. An adhesive is used in the process,
and cleaning of equipment is with acetone solvent. The spent acetone
and adhesive residue is transported to Hydrite Chemical, where the
acetone is reclaimed. One to two drums of solvent are generated per
month, and will be routinely picked up by Hydrite when the reclaimed
solvent 1is delivered. This facility, currently, is a small quantity
generator.

Information on this facility is very limited, and an inspection is
needed to collect sufficient information. A medium priority is assigned.

KP:tk:4/9/58(4/10/86)
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<EPA Notif‘ic?i-dn of Hazardous Waste Site

United States
Eavuonmantal Protection
Agencv

Washington BDC 25460

This initial natification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation. and Liability Act of 1980 and rmust
be mailed by June 9, 1981,

Plaase type or print in ink. If you need
additional space, use separate sheets of
paper. Indicate the letter of the item

which app;; 66 ?

Fa T psT JLS-000-00 1 - 343
A Person Required to Notify:
e
Enter the name and address of the person  “27< M/ Wz ('0“ ad
or organization required to notify. Swect \5\7 /)/_r T4 /{/"D
e L.
civ. A oAnS o ss 7 State /Z. P Zio Code d&_(_)—_",_‘_f'_‘/_"
B Site Location:

Name of Site MV/B—/ {‘9/»&/

Enter the common name (if known} and = —_— -
actual location of the site. 2 P P z=
Ty SAECELS Ko

% LD 9] ’x/ 70 17 %1:3.. cv X onpee 7= comw LAl L

Straet

State /4,

2ip Code (4 A

C Person 1o Contact: -
. . ~y sons, T v, -
Enter the name, title (if applicable), and Name (Last, First and Title) ﬂ//'l_){/\/ )L'i’_f'ié'.é 2 //C( /4 L5
business telephone number of the person 2,0 - S
to contact regarding information Phone J /g - J el L E
submitted on :his form.
D Dates of Waste Handling:
. -2
Enter the years that you estimate waste /3 PP f
treatment siorage, or disposal began and  fromiYean / / 4 7 To Year) ///‘/é f_.___{«./f’ /__j:/
ended at the site.
E Waste Type: Choose the option you prefer to complete
Option |: Select general waste types and source categories. If Option 2: This option 1S available to persons famuliar with the
you do not know the general waste types or sources, you are Pesource Conservation and Recovery Act {(RCRA} Section 3001
encouraged to describe the site in item (——Description of Site. regulations (40 CFR Part Z€1).
General Type of Waste: Source of Waste: Specific Type of Westa:
Place an X in the appropriate Ptace an X in the appropriate EPA has assigned a four-digit number to each hazardous wast2
boxes. The categouries listed boxes. listed in the regulatiors under Section 3001 of RCRA Enter the
overlap. Check each applicable appropriate four-digit number in the boxes providad A copy of
category. the hist of hazardous wastes and codes can be obtained hy
contacting the EPA Region serving tine State in which the site is
located.
1. C Organies 1. O Mining ©
2. O tnorganics 2. O Construction = 3 lr 7
3. G Solvents 3. O Textiles i
4. G Pesticides 4. O Ferulizer I
5. O Heavy metals 5. O Paper/Printing r‘”-‘
6. O Acids 6. O Leather Tanning f i
7. O Bases 7. O lron/Steel Foundry N ]
8. C PCBs 8. O Chemical, General .
9. 0 Mixed Municipal Waste 9. O Plating/Polishing 7
10. O Unknown 10. O Military/Ammunition
11. O Other (Specify) 11. O Efectrical Conductors
12. O Transformers
13. O Utility Companies 0
" -
14. O Sanuary/Refusa 0 U U 8 9 JUl 9 8’
15 O Photofinish
16. O Lab/Hospital
17. O Unknown
18. O Other {Specify)
Form Approved
OMB Mo, 2000-0138 — ] 09 ')ggj

EPA Form §900-1

JUI



Notification of Hazt;rdous Waste Site Side Two

Waste Quantity: Facility Type Total Facility Waste Amount
Place an X in the appropriate boxes 0 1. O Pites cubic faet
indicate the facility types found at the site. 2 O Land Treatment
. . 3~
In the “total facility waste aimount” space 3. O Landfilt galtons /?(/;/ 6—
give the estimated combined quantity N
{(votume) of hazardous wastes at the site 4. 0 Tanks Total Facility Area
using cubic feet or gallons. 5. O Impoundment square feet
In the “total facility area” space, give the 6. D. Underground Injection
estimated area size which the facilities 7. ) Drums, Above Ground scres
ocCupy using square feet or acres. 8. O Drums, Below Ground

9. O Other (Specify)

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, 0O Known 0O Suspected O Likely £ Nons
or likely releases of wastes to the environment.

Note: ltems Hand | are optional. Completing these items will assist EPA and State ana local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional)

Sketch a map showing streets, highways, . a

routes or other prominent landmarks near oL e @ @& g -,
the site. Place an X on the map to indicate

the site location. Draw an arrow showing

the direction north. You may substitute a

pubiishing map showing the site location.

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signature and Title:
The person or authorized representative Name 20 A/ 4l £ 1) /(.//‘Z Son/

{such as plant managers, superintendents,
trustees or attorneys) of persons required
1o notify must sign the form and provide a  Street

O Owner, Prasent
O Owner, Past

m™aling address (it different than address g Transporter

' iiem A) For other persons providing c . ! A Operator, Present
nenfication, the signatyre 1s optional. fy 5 State Zip Code a o P

il — S perator, Past

-" ack the boxes which best describe the VAP A, ao

" xnonship 10 the sie of the person 7 & i t/ & -5 thes

“hured to notfy. if you are not required Signaturs /f_'; ﬂ’.:,e.‘._,// P S G pate & ~ 7o /

oty check “Other”,



Environmental Protection Agency
1701 S. First Street Maywood, IL. 60153

312/345-9780

Refer to: ”ibertyviue/wcw.& Corporation

1LD047019542
February 10, 1983 e

Wiggly Wire Benders . -
325 N. Fourth Street ~ brt
i iTTe, Llllinois 60048

Attn: Donald Nelson STATZ CF . 05
Dear Mr. Nelson:

On February 1, 1983, representatives of the Illinois Environmental
Protection Agency inspected your facility. The purpose of this
inspection was to determine your facility's compliance with the
Environmental Protection Act, Ill. Rev. Stat. 1982, Ch. 111 1l/2,
pars. L00l et seq., as amended, and regulations adopted by the
Illinois Pollution Control Board.

At the time of the inspection it appeared as though you are a small
quantity generator. Therefore, if you comply with the requirements
of 35 Ill. Adm. Code 721.105 you will not otherwise be subject to
regulation under 35 Ill. Adm. Code 722 through 725, 40 CFR 122
through 124 and the notification requirements of Section 3010 of
RCRA. Should you in the future no longer qualify for the small
quantity exemption specified in 35 I1l. Adm. Code 725.105, please be
advised that you will have to comply with 35 Il1. Adm. Code 720
through 725, 40 CFR 122 through 124, and the notification
requirements of Section 30L0 of RCRA.

Please confirm in a letter to us, within 15 days after receipt of
this letter, whether you qualify for the small quantity exemption
specified in 35 Iil. Adm. Code. 721.105. Please send such
documentation to Mr. Kenneth P. Bechely at the above address, and
carhon copy the USEPA Region V at 230 South Dearborn Street,
Chicago, Illinois 60604.

Sincerely,

—\
" p— L S

(; / B A R l,' . e T

Kenneth P. Bechely, Northern Region Manager
Field Operations Section

Division of Land Pollution Control

KPB: BPB:prb

Enclosure: Inspection Report

cc:
Northern Regilon
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. General ILDOYTO9S Y2

STATE IDENTIFICATION NUMRER EPA TDENTIFICATION NUMREI
(If Applicable)

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
Form B Generator [nspection*
(40 CFR Part 262)

I. General Information:*

(A) Installation Name: W) W. B. Coee. __
(B) Street: (/31.5" NonTitt [Fourth Lteece
\\‘______,_ﬂ__m_.—————~ — —
(C) City: L1beo Yver//e (D) State: TLlinvorg (E) Zip Code: 4ookg
(F) Phone: 3/.2/352—//24/ (G) County: Leke
[4
(H) Date of Inspection: 2—~I—&3 Time of Inspection (From) /3%, (To) 3%pm

(I) Weather Conditions: 2&° F

(J) Person(s) interviewed Title Telephone
Donalod Nelson . PresidlenT” 312’/362"//?5’
(K) Inspection Participants Agency/Title Telephone
Beso_ Berrmy TEFPR/EPS T 312/345-97PO
>

(L) Preparer Information

Name Agency/Title Telephone
Zeso Bemrirg ’r i

*Do not use this form if Generator is also a treatment, storage, and/or disposal facility.
CompTete form "A" if the Generator is also a TSD fac111ty.

Y
2K Rev. 1-27-81/J.8.



I1. BRIEFLY DESCRIBE SITE ACTIVITY

FAC/// /y 297 21 tq fﬂc%mcr indee r 7vie / S'farp/c;

wuseol I;"’ Ci"A?‘CJ qnd ILA c.f\cug/nagg éaxc_{ .

/4” 49//«:!/0': /5 el /0 7“4e_ ,lor‘occ_c:.f c/can/ni

. s
oZ —ge /A'a,vrcnf A trFh ArzeFone S olu et G:OO-Q

/

The Spent  Heetoe  apA aclbhesrve resiloe s

Zrensponfed Fo Myolri7e Chemice/ wheio  Fhe

Heedme Cam be S elam el .
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S Fo\c_\l\“‘uo\ Moved ~ Seﬁ‘/’cmém /9P
7o 4/6&«,7} L,/ e A rzss




HSM-5J

NOV 3 0 1992

Mr. Michael D. Crooks

Wiggly Wire Benders

325 North Fourth Street
Libertyville, Illinois 60048

Dear Mr. Crooks:

This is in response to your letter dated September 9, 1992,
concerning the WWB Corporation site in Rondout, Illinois.

The WWB Corporation site is currently listed in the U.S.
Environmental Protection Agency's CERCLIS database of potential
hazardous waste sites. This site was placed in the database in
response to a 103 (c) Notification of Hazardous Waste, dated June
9, 1981, sent by Donald Nelson, Vice-President, WWB Corporation.
Subsequently, a Preliminary Assessment, dated April 4, 1986, and
a Site Inspection dated March 20, 1987, were prepared concerning
the Site. No final determination of site status was made upon
completion of these reports so the site remained in the database
as a "Higher Priority" which essentially means that the site was
still eligible for further evaluation.

Based on your written request, we reviewed the file on WWB
Corporation and have made the current determination of "Site
Evaluation Accomplished" (SEA) which means that no further action
will be taken at this time to evaluate this site for National
Priorities Listing. We do not delete any site from the CERCLIS
list since this database serves as a historical record as well

as an indication of current site status.

Since the site has been given a SEA determination, the fact that
the site is still listed should not impact any transactions with
any lending institutions.

You may wish to evaluate the facility independently for your own
benefit. Due to lack of current information, we are unable to

comment on any practices that have taken place subsequent to our
Site Inspection in 1987.

-~ hY
%Q,%Z«Mu



-2~

If you have any further questions or concerns, feel free to
contact me at (312) 886-0390. Thank you for your interest in

this matter.

Sincerely yours,

Alan Altur
Site Assessment Manager for Illinois

cc: T. Crause, IEPA

File
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